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STAGE STORES INC.

(Bealls — Palais Royal — Stage)
BENEFITS DEPARTMENT

PO Box 35167
Houston, TX 77235-5167

February 8, 1999

Meredith & Gioria Davis
929 Sunset .
Bowling Green, OH 43402

Daar Meredith & Gloria;

Once again, it is the time for you to send proof of coverage for your Medigap
Policy for 1999. | apologize for the lateness in this letter being sant.

Once | recaive the necessary information, a check up io the amount of $923,52

will be forwarded to you, dependent upon the cost of the Medigap policy. As in
the past, if the annual premium 1s greater than this amount, it is your
responsibility to pay the difference.

Should you have any questions, please contact me at (800) 797-2817 or (713)
218-4515.

n erely,

ffm:’/f fe

Sandra J. Moore Lo
Sr. Benefits Administrator
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STAGE STORES INC.
(Bealls — Palais Royal — Stage)
BENEFITS DEPARTMENT

PO Box 35167
Houston, Tx 77235-5167

January 14, 2000

Meregith & GiQria Davis
929 Sunset
Bowling Green, OH 43402

Dear Meredith & Gloria;

With each new year comes the request from Stage Stores Inc. for continuing
proof of coverage for your Medigap Policy for 2000.

Once I receive verification of your continued coverage, a check up to the amount
of $923.52 will be forwarded to each of you. The amount depends on the cost
of the Medigap policy. As .in the past, if the annual premium for the Medigap
nolicy is greater that $923.52, it is your responsibility to pay the difference.

If you have any questions or concerns, please contact me at (800) 79/-2817 or
(713) 218-4515.

Sincerely,

VA L,
C_/ﬂy / {f/fﬂ N / Al .

Sandra J. Moore —
Sr. Benefits Administrator
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